STATE OF SALIFORNIA .- \

RECORDS _Nm._.mZﬁOZ SCHEDULE

APPROVAL REQUEST (1) DEPARTMENT, BOARD OR COMMISSION
STD. 72 (REV. 2-88} (FMC Elecironic) R m @ m m g m
: Department of Developmental Services
DIVISION, BUREAL O_N OTHER UNIT
m cbm« erations Division, Residentiall Berviites Branch, mom_ﬂ.w m..momamw
rogram Sechion AR : i
ADDRESS LI REL ¥ :
. 1600 9th Street, Room 320, Sacramenio, CA| 95814
TO: DEPARTMENT OF GENERAL SERVICES CHECK THE APPROPRIATE BOX
OFFICE OF INFORMATION SERVICES @ ™1 New schedule of records that have never lheen scheduled. m&r@% boxes 5- 8.)
1500 5th Strest, Room 116 . .
’ (3 7 Revising a previous schedule. (Complete boxes 5 - 12.) A new approval number will be
Sacramento, CA 95814 (or IMS C-39) L eionods
@ WM Amending some pages of a previous schedule. (Complete boxes 8- 12.) (The
(916) 445-2294 or CALNET 485-2294 original approval number will remair in effect,}
‘stﬁ SCHEDULE (5) SCHEDULE NUMBER {6} SCHEDULE DATE {7} NUMBER OF PAGES (8) CUBIC FEET (Total Scheduie}
INFORMATION
{If applicabls)
PREVIOUS SCHEDULE () SCHEDULE NUMBER {10} APPROVAL MUMBER (11) APPROVAL DATE(S) 12) PAGE NUMBER(S) REVISED
INFORMATION
{if applicable) 97-18 98-029 1/30/98 1

PART |-AGENCY STATEMENTS

As the program manager (or person authorized to sign for the program manager) directly responsible for the records listed on the
attached schedule, I cerfify that all records are listed, that | have reviewed the need for the records {per Section 1611 of the State

Administrative Manual), that each refention period is necessary and correct as scheduled, and {for a revised schedule) that all
iferns on the previous schedule have been accounted for.

(13) SIGNATURE--MANAGER DIRECT! \.‘%.mmﬂmwzw_mhm FOR THE RECORDS »
i\#.%\ . \.\i»\.v\‘

I

(14) TITLE {15) DATE SIGNE
— - |\ oos T 1152 ]
in mnao&mnmdrﬁ?\\é% 14755, approval of the attached Record's Retention Schedule by the Department of General

Services is hereby requested. Refention periods have been established by this agency after a careful evaluation of all the factors
listed in Section 1667 of the State Administrative Manual.

! hereby certify that | am authorized to act on behalf of the head of this agency in maffers pertaining to the retention and disposal of
records. (Per Section 1611 of the State Administrative Manual.}

ARECORDS MANAGEMENT ANALYST - {17} THLE
o J LiNA S 2O~ 0 Records Management Analyst

{18} Zb?__m {Printed or d\.om& {19} TELEPHONE NUMBER (20) DATE SIGNED
Delmira Rosas-Pettit (916) 654-2869 \ \ O/
PART Il--DEPARTMENT OF GENERAL SERV|CES APPROVAL (Per Government Code Section 14755)

M. § §E- 07 9

ﬁe Urm\ - (24) DATE SIGNED

M@S Q? Im sgm\g\w%wﬁa\ﬂw&% 02~/ 02

PART HI--ARCHIVAL SELECTION (Per Government Code Section 14755)
THE ATTACHED RECORDS RETENTION SCHEDULE:

25) D Contains no material subject to further review by the California Siate
Archives.

(26) Contains material subject to archival review. Items stamped "TRANSFER
TO ARCHIVES" may not be destroyed without clearance by the Secretary
of State. (Per Secfion 1614 of the State Administrative Manual )

{27} @.ﬂcmm:—u_mmﬂﬂox TATE bwoxamm@ MUSEUM w& DATE SIGNED
§ Fh /T 2002

OT2PRT.FRP



State of California

Records Retention Schedule

STD. 73 (REV. 5-82)

See Instructions on reverse

DEPARTMENTY (1)

Department of Developmental Services

SCHEDULE NUMBER (2) DATE (3)
97-18 12/18/01

CROANIZATIONAL UNIT

Community Operations Division, Residential Services Branch,
Health Facilities Program Section

pace 1 o 2 PAGES

ADDRESS (Number

Street

1600 9" Street, Room 320, Sacramento, CA 95814

Cilyy

DEPARTMENT OF GENERAL SERVICES APPROVAL NUMEER (3}

ltem Cubic ] CALIFORNIA M \ PRA .
N(t;mt;er Fest* A :gQ&EES TITLE AND DESCRIPTION OF RECORDS £ ] RETENTION (Exempt) REMARKS
ripie N
Space USE ONLY (Triple space between iterns} ? E\ | FEA
B:mﬁn A L | Office Dept. SRC  Total
(8) ) (8) © (0) | an | (12 (13) (14} (8 (16)
Mission Statement: Manage crises related to the closure, or threatened closure, of residential programs.
Retention Criteria: Section Chief Policy, unless otherwise noted.
Destruction Criteria: Non-confidential wastepaper recycle, unless otherwise hoted.
Program Management Records
N
}/ 4 AR(C);I;FY Facility Alerts/Closures (Includes information and P 5 years 5 years
. VES -correspondence on facilities either closed or in
"} danger of closing.)
NOTIFY . - -

;/ 4 ARCHIVES intermediate Care Facilifes (Includes but not limited | P 3 years 3 years X Exempt from disclose to the public per the Public
to correspondence, historical documents, Records Act, Section 6254 (¢, k). Information and
information/training materials, and stafistics.) records shall be disclosed only in cases stated in

Welfare and institutions Code, Section 4514
{clients).
Destruction: Confidential shred.
NOTIFY ) .- ) . , . . .
/3/ V16 A RCHIVE Regulations (Includes but not limited to Alternative | P Active Active Active until adopted, then retain for two years.
S | Rate Modei Regulations, and intermediate Care +2 +2
Facility/Developmentally Disabled Regulations.} years years
/ 3666 | NOTIFY |intermediate Care Facilities/Developmentally P Active 7 years | Active X Active until case is closed, then transfer to the
WRCHIVES | Disabled (DD}, DD-Habilitative, DD-Nursing - +7 State Records Center for seven years.
Individual files for each faciiity including but not years
limited to facility program plan, approval letters, Exempt from disciose fo the public per the Public
resumes, and medical licenses.) Records Act, Section 6254 (c, k). Information and
records shall be disclosed only in cases stated in
Welfare and Institutions Code, Section 4514
(clients).
Desfruction: Confidential shred.
5 13 Chronological Files P 3 years 3 years

* Provide total of office and deparimeniat



State of California

Records Retention Schedule

STD. 73 {REV. 5-02)

See Instructions on reverse

Community Operations Division, Residential Services Branch,
Health Facilities Program Section

DEPARTMENT (1} SCHEDULE NUMBER (2} DATE {3)
Department of Developmental Services 97-18 12/18/01
GRGANIZATIONAL UNIT PAGE 2 OF 2 PAGES

ADDRESS (Number

Street

City)

DEPARTMENT OF GENERAL SERVICES AFPROVAL NUMBER (5)

and in SAM 1600 1600 9" Street, Room 320, Sacramento, CA 95814 08-029
Item Cubic | CALIFORNIA M v PRA
Number Feet* STATE TITLE AND DESCRIPTION OF RECORDS E I RETENTION {Exempt) REMARKS
(Triple ARCHIVES (Tripie space between ltems) DT &
Space USE ONLY i A IPA
Bﬁm’e)“ ‘ A | L | Office Dept SRC  Total
(6) 0 @) ) (10y | 1y | 02 (13) (14) (18}  (18)
Administrative Mangement Records
6 15 Personnel Documents {Includes but not limited to P Active Active Xl Active until employee separates and then give to

Individuat Development Plans and Adverse Actions.)

employee or destroy,

Exempt from disclosure to the public per the Public
Records Act, Section 6254 (¢, k). Data subject
may access per the Information Practices Act,
Section 1798.34 (employees).

Destruction: Confidential shred.

* Provide total of office and deparimental



